THE DIVISION OF HEALTH OF MISSOURI 22939

No. 300
s | FILED JUN 20 - STANDARD §E1R§FICATE OF DEATH1 003 “ g
D BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. RQ. ___— ~ _. FRegisirar's No...... .-....é.?i.._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased livad. 1If institution: reskiense befors
a. COUNTY a. STATE b. COUNTY adinbsiost.
Mo.
b. CITY (I cutalds corporate limits, write RURAL and give ¢, I;(ENGTH OF c, ng 4. In Residence within lmita of
. townahip) (i this place)|] . & city qp.ln ted town?
TOWN St.Lowmis i Erf—ctay - TowN St.Louis | 7o e
d. FULL NAME OF (If not in hospital or institution, ive etrect sddress or loostion} ». STREET (I rurs!, ghve location) ; U 7
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospital )3 5300 Arsenal Street [#]
3. NAME OF . (First b. {Middi; . (Last
DECEASED > (Fimst) : (hladie) ¢ (Last 4 D4 (Mamh) (Day)  (Yes)
(Typeor Print) _ Margaret A, Kelly DEATH  Jume 2,1953
5. SEX / 6. COLOR OR RACE | 7. VP;“IJ})%F:IIJEB g;i‘yEgchE'ISRRIE ¥ | 8. DATE OF BIRTH 9. AGE Un :va)nn err m::u t YEAR | o UNDER m HES,
N (Bpao: t birthday, on! Daya | Hours | Min.
F. W. 8T Urk. Unk.1881 | 7% l |
10a. USUAL occi‘r%v u(,cg-:::;.;;mmz 10. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (G ad Seace or Foraign Gountry) () ’zgé:t'_,“%f{{'«?"'w"”
Atfent ity Sanitarium . St.Louis,Mo. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Pat Kelly . ) Bridget Carx
Ig{ WAS DuEkaASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
‘o8, DO, OT nown} | (If yes, give war or dates of service)
no | Mrs,Charlotte Lee,5530 Delmar Blvd,
DICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH éz - ONSET AND DEATH

1, DISEASE OR CONDITION . M .
o e e Tes | DIRECTLY LEADING TO DEATH® g _&&“_m_qL_WL; z‘ o #
L] ) .
«Thts docs oot mean | ANTECEDENT CAUSES ﬂ ] % 2
the mode of dying, such | Morbld conditions, if any, gising DUE TO (&) ﬂ -s
a2 keart fallure, asthenda, | Tise 2o the above cause (a} stating D - ]
de. It meons the dis- the underlying cause last. P .. o ) .
case, infury, of compli DUE TO (c)

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - _
* Conditona contrituting to the death bul not LM“AU‘ pém,o ’ 2 rreefls

related to the disease or condition cousing death

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION- . , 2. AUTOPSY?
" TION . .
et ves X wo J
a. éﬁﬂmﬁggr {Boecity) " 2fb. PLACEOF INJURY (o.5.. tnorsbout | 21c. {CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
, farm, fagtory, t. office bidy..eve.}
HOMICIDE = Y B o .
29 TIME  doxt) D) (T (Gow | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY R?
WHILE A WHILE
.- INJURY - = wm&yk A I5-3X

2. I hereby certify that I attended the deceased from %L 1983 1 , 1653 that I last saiv the deceased
alive on _ 19& and that death oclirred ol2 ‘Noonm, - T the causes and on the dale slated above.

E (Degnnnrti®| b, ADDRESS //( 2 ' ﬁ DATESIGN

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREthTORY | 244. LOCATIOH (Oity, mm, ureouU (smo
qug nglf.m: ) - L . _
ur Juné 5,1953 Ca.lvazy Cemetery. .\ St.lbouis,Mo,.

DATE REC'D BY LOCAL RS SIGNATU FUNERAL RECTOR'S SIGMATURE ADD-IETSS‘.
L_JIN4 1953 j %\M j Lt WWJU 38L0 Lindell Blvd,

- #
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B, icensed Embaloers S n Reserve Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student. ...l
Signature of Student Embaloer

2
Licensed mba%. ‘%‘ .
P. O. Address & .7 P
/5/ (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¢ this body is not embalmed, fact should he so stated above,




